
WFOR 24 HOUR EMERGENCY RESPONSE INFORMATION, CALL (253) 872-8030 ***
627528 09/24/03

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

MAHQ00021747

Manifest Document No.

I 95556

2. Page 1

of 1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

U.S. EPA REGION 10 - SHADES OF SEATTLE DUMP SITE
1200 6TH AVE, ECL-116 f*}-»*£&

4. Generators Phone SEATTLE MA 9B101 (206)553-6709

A. State Manifest Document Number

B. State Generator's ID

5. Transporter 1 Company Name

BURLINGTON ENVIRONMENTAL. INC.

6. US EPA ID Number

I MAR000001743

C. State Transporter's ID
D. Transporter's Phone(253)383-3044

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone ( )

9. Designated Facility Name and Site Address

BURLINGTON ENVIRONMENTAL, INC.
20245 77TH AVENUE SOUTH
KENT, UA 98032

10. US EPA ID Number G. State Facility's ID

KENT

MAD991281767

H. Facility's Phone

(253) 872-8030

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
HM

12. Containers

No Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

r

a.
RQ

HASTE FLAfflttBLE LIQUIDS, N.O.S. (METHYL ETHYL KETOffi, TOLUEHE) 3
UN1993 P6II Rfl(D001=100) ER6(128)

D001 F003 F005
DM

J. Additional Descriptions for Materials Listed Above
a) 321627-00 - SPENT PAINT SOLVENTS - AF01 AF02 AF03 AF04 AF06 (1)

K. Handling Codes for Wastes
a]

RECEI /ED
15. Special Handling Instructions and Additional Information

OCT 1 02003

Environmental r
1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are'fully and accurately^escriwb above by

proper shipping name and are classified, packed, marked, and labeled/placarded, and are in all respects in proper condition for transport
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgment of Receipt of Materials
Printed/Typed Name-.

v
18. Transporter 2 Acknowledgment of Receipt of Materials

Signature Month Day Year

h
Printed/Typed Name gnafur/

19. Discrepancy Indication Space

Month Day Year

\ I I

20/facjlity Oyvfrer or Operatpr^Certification of receipt of hazardous maiqrifrls C9vered by/jthis manifest^except as noted in Item 19.

ORIGINAL-RETURN TO GENERATOR



Public reporting burden for .this .collection of information is'estimated to
average: 37 minutes for'generators, 15.rninut.es for transporters, and 10
minutes for treatment, storage and disposal facilities. This includes time
for reviewing instructions/gathering data, and completing and reviewing
the form.

Send comments regarding the burden estimate, including suggestions
for reducing this burden:, to: Chief, Information Policy Branch, PM-223,
U.S. Environmental Protection Agency, 401 M Street S.W., Washington,
DC 20460; and to the;0ffice of Information-and Regulatory Affairs, Office
of Management and Budget, Washington, DC 20503. .
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SOSFOR 2Q HOUR 'EMERGENCY RESPONSE INFORMATION, CALL (253) 872-8030
7 627328 09/23/03

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB r)pjt3P5Q;QP39i j;

T~ UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

CJAHOGOC>21.737

Manifest Document No.

93556

2. Page 1

of 1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
U.R, EPft REGION 10 - SHADES OF SEATTLE BUPJP SITE

' 1200 6TW (WEj, ECL-116 f$$-l*4$-JL«
4. Generator's Phone SEATTLE Wft 98101 (206)553-6709

A. State Manifest Document Number

B. State Generator's ID

5. Transporter 1 Company Name

BURLIKSTQN

6. US EPA ID Number

IKC. | HAROOOOOt743

C. State Transporter's ID
D. Transporter's Phone (I r?

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone if

9. Designated Facility Name and Site Address

BURLIK&TON ENVIRONMENTAL, IMC,
202^3 77TH ftUEKUC SOUTH

•KEMTS HA 98032

10.

KENT

US EPA ID Number

mwn 281767

G. State Facility's ID

H. Facility's Phone

tlfflil&S, Cl.fl.S. (£ETB?L EIHW. SEI8

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
HM

J. Additional Descriptions for Materials Listed Above

Waste No.

K. Handling Codes for Wastes ListeoTAbfOve™'

15. Special Handling Instructions and Additional Information

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled/placarded, and are in all respects in proper condition for transport
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that.,l.Lhave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and selectjhe'best waste management method that is available to me and that I can afford.

Printed/Typed "Name Signature

%.. jrl^-f—tfZ^^i^^

Month Day Year

17.Transporter 1 Acknowledgment of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I I
18. Transporter 2 Acknowledgment of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete GENERATOR COPY
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Public reporting burden for this collection of information is estimated to
average: 37 minutes for generators, 15 minutes for transporters,.and 10
minutes for treatment, storage and disposal facilities. This .includes time
for reviewing instructions, gathering data, and completing and reviewing
t h e form. ; ' " " • • ' - • . • , . • • • .

Send comments regarding the burden estimate, including suggestions
for reducing this burden, to: Chief, Information Policy Branch, PM-223,
U^S. Environmental Prptectipn Agency, 401,^/1 Street S.W., Washington,
DC 20460;and to the Office of information and Regulatory Affairs, Office
of Management and Budget, Washington, DC 20503.
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